MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-041589
OEPARTMENT oF FuaL.:m::f::l:l.rﬂ':lﬂ:::o.'if_l::_TB.l_S__anlw Registration Dintrict No. l_OO,B_Jogllh‘lr'l No. L“Q!las STATE FILE NumpER -

DO NOT WRITE AMENDED —
ON THIS STUB i 10 gl 1t !DCQ

1. PLACEOFDEATH =~ @ '~ o¥ 2. USUAL RESIDENCE (Whue,dxnu-d tived. 1f institution: Residence befora
1. COUNTY . sTATE Missour$. county admission)
b. C‘IJTY (If outside corporate limite, glve TOWNSHIP only} Length of stay in 1b c. CITY Inside Limity
OR
10WN St. Louls 16 vears own St, Louls Yu 3§ Mo O
€. FULL NAME QOF (If NOT in hospital, glive locafion} Inside Limit d. STREET {Lf ovtuide, give locanon) Rasiche on Farm

Wermution  Homer G, Phillips YoMl NoD) AOPRES 4000 Falrfax Yo O Nel§

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsr i Last 4. DATE Month Day Yaur
{Type or print) OF

Mattie Horne DEATH 0 9 &3

5. SEX 6. COLOR QR RACE 7. Mamisd [ Never Marrled [] (8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNDER | YEAR IF ER 24 HR
Fem. Negro Widowed [ bivereed 0 §-15-1894 69 years |Y™| °™ | Hours | Min.
T0s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 1). BIRTHPLACE (City and state or country) | 1Z CITIZEN OF WHAT COUNTRY

duri ot gf working lifs, aven if retired) . N
Baid - Nick's 1 ri T U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hamp Frost Addle -Last name not knownwj'lli'ﬁ@cé'ésgagne

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown}| (\f yes, give war or dates of v . d %0 .

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BE‘I'WEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s} Renal Fajilure Undet.

DOCUMENT

which gave rise 10
abova cauuml:},
stating the u -

lylng  cause last DUE TO (<) éyl‘g »&

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Sermins) PART 111, If decesxsad waL female was
diseaso condition given in PART | (a) these a pregnancy in last 90 days

[0 ve | Grro | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! [w] [m] [m]
YES [0 NO

20c. TIME OF  Houl  Manth, Day, Yoo |
INJURY am,
pm.

20d. INJURY QCCURRED 00, PLACE OF INJURY {o.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [3 tarm, fectory, Hreet, affice bidg., et}
NOT WHILE AT WORK (O

21. 1 attended tha decessed &;.“__9_'_20:_6.?—_- to10-9-63 and last u\h”hi',.lli\n o 10=9=63
100 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death cccurred at

Canditions, If my] OUE TO (&) Obstructive Ui‘obathy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Pa " o title) . 226, ADDRESS 22c. DATE SIGNED
' 73 . W Th D 2601 N, Whittier 10-9-63

Zia. BURIAL, CREMRTION, | Z3b. DATE " NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) (5tate)
REMOVAL (Specify}
Burial 10/12/63 Greenwood Cemetery St.. Louis 21,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDYBY LOCAL REG. | 24. RE R‘S GNA
Riley Undertakers-3759 Finney Ave.(QCT 11 TO3 m JZ“]% /7[?

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




ER A U

e A zeiliird D) xamsH

STATEMENT BY:s LICENSED EMBALMER

yteqoIld sviisysded) ; , 1
| hereby certify that the body whose name~is recorded on the reverse side of this certificate was embalmed by me,

or by : I - . Studght Embalmer No.

v
-

working under my personal supervision.

w :-—v--L—yL-ﬂO'—- '

Student i <

Signature of Student Embalmer . e - ) - - . . -
N : i : — -t

Liceffsed Embalmer

P. O. Address 0 i
. - e - . . . N Y
£3-€-03 . T egenang fa-r-g Yy (/WZTV
Note: The abqﬁg“‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fdilure to comply
with the above constitutes grounds for revocation of license). ' :
if embalmed by_a STUDENT, he qkﬁ‘ shall sign in his OWN handwriting. ' ' Y
If this bady i3 ot embalmed, fad“should be so.stated abave. . K :

- 4




